Kentucky Medicaid Drug Maximum Allowable Cost List: Effective 02-01-04

GCN  GENERIC NAME STRENGTH DOSAGE FORM MAC PRICE CHANGES
004459 | ACETAMINOPHEN/BUTALBITAL 325-50MG | TABLET 0.3521
004460  ACETAMINOPHEN/BUTALBITAL 650-50MG | TABLET 0.465 +
004450  ACETAMINOPHEN/CAFFEINE/BUTALB  |325-40-50 | CAPSULE (HARD, SOFT, ETC.) 0.2997
004451 | ACETAMINOPHEN/CAFFEINE/BUTALB  |325-40-50 | TABLET 0.206
013047 |[ACETAMINOPHEN/CAFFEINE/BUTALB  |500-40-50 | TABLET 0.5399
008165 | ACETAZOLAMIDE 125MG TABLET 0.15
008101 |ACETIC ACID 2%|SOLUTION, TOPICAL/EENT 0.138
048553 | ACETIC ACID/ALUMINUM ACETATE 2%|DROPS 0.1268
005033 |ALBUTEROL SULFATE 2MG TABLET 0.0944
005034 |ALBUTEROL SULFATE 4AMG TABLET 0.1347
027637 /AMANTADINE HCL 100MG TABLET 0.7834
007631 | AMCINONIDE 0.10%|CREAM 0.9
008227 | AMILORIDE HCL 5MG TABLET 0.394
046191 | AMITRIP HCL/CHLORDIAZEPOXIDE 12.5-5MG | TABLET 0.624
046192 | AMITRIP HCL/CHLORDIAZEPOXIDE 25-10MG | TABLET 0.8424
046185 AMITRIPTYLINE HCL/PERPHENAZINE  |10-4MG TABLET 0.123
046187 |AMITRIPTYLINE HCL/PERPHENAZINE  |25-4MG TABLET 0.1269
046188 AMITRIPTYLINE HCL/PERPHENAZINE  |50-4MG TABLET 0.2663
005826 | AMMONIUM LACTATE 12%/LOTION (GM) 0.0437
025898 |AMOX TR/POTASSIUM CLAVULANATE  |400-57MG/5 |RECONSTITUTED SUSPENSION, ORAL 0.7024
026720 | AMOX TR/POTASSIUM CLAVULANATE  |200-28.5/5 |RECONSTITUTED SUSPENSION, ORAL 0.3694
046081 | AMOXAPINE 100MG TABLET 0.93
046082 | AMOXAPINE 150MG TABLET 1.5475
046083 | AMOXAPINE 25MG TABLET 0.3524
009000 | AMOXICILLIN TRIHYDRATE 125MG TABLET, CHEWABLE 0.0752
042683 | AMOXICILLIN TRIHYDRATE 400MG/SML |RECONSTITUTED SUSPENSION, ORAL 0.0978
042684 | AMOXICILLIN TRIHYDRATE 200MG/5ML |RECONSTITUTED SUSPENSION, ORAL 0.0912
004999 | AMPHET ASP/AMPHET/D-AMPHET 5MG TABLET 1.3857
005000 | AMPHET ASP/AMPHET/D-AMPHET 10MG TABLET 1.3857
005001 | AMPHET ASP/AMPHET/D-AMPHET 20MG TABLET 1.3857
034359 | AMPHET ASP/AMPHET/D-AMPHET 30MG TABLET 1.3857
047131 |AMPHET ASP/AMPHET/D-AMPHET 7.5MG TABLET 1.4432
047132 |[AMPHET ASP/AMPHET/D-AMPHET 12.5MG TABLET 1.4432
047133 |/AMPHET ASP/AMPHET/D-AMPHET 15MG TABLET 1.4432
004308 | ASPIRIN/CAFFEINE/BUTALBITAL 325-40-50 |CAPSULE (HARD, SOFT, ETC.) 0.78
04,1682, AZATHIOPRINE 50MG TABLET 1.3161
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007989 |BACITRACIN/POLYMYXIN B SULFATE OINTMENT 3.6429
007562 |BETAMET DIPROP/PROP GLY 0.05%|OINTMENT 1.0557
007569 | BETAMETHASONE DIPROPIONATE 0.05%|OINTMENT 0.1413
016429 | BETAMETHASONE DIPROPIONATE 0.05%|GEL (GM) 1.7505
007573 | BETAMETHASONE VALERATE 0.10%|OINTMENT 0.0817
007857 |BETAXOLOL HCL 0.50%|DROPS 3.342
014188 | BETAXOLOL HCL 10MG TABLET 0.9938
014189 |BETAXOLOL HCL 20MG TABLET 1.4813
027882 |BRIMONIDINE TARTRATE 0.20%|DROPS 4.2
006604 BROMOCRIPTINE MESYLATE 2.5MG TABLET 2.4525
046236 |BUPROPION HCL 75MG TABLET 0.4515
046237 |[BUPROPION HCL 100MG TABLET 0.5273
044210 | BUSPIRONE HCL 30MG TABLET 0.833
047644 BUSPIRONE HCL 7.5MG TABLET 0.825
016674 | BUTORPHANOL TARTRATE 10MG/ML  |AEROSOL, SPRAY (ML) 33.84
000376 | CAPTOPRIL/HYDROCHLOROTHIAZIDE  |50-15MG | TABLET 0.3629
004557 | CARBAMAZEPINE 100MG/5ML | SUSPENSION, ORAL 0.0825
004559 | CARBAMAZEPINE 100MG TABLET, CHEWABLE 0.2025
019563 | CARBIDOPA/LEVODOPA 25-100MG | TABLET, SUSTAINED ACTION 0.9413
048266 | CEFADROXIL HYDRATE 1G TABLET 7.3755
009136 | CEFUROXIME AXETIL 250MG TABLET 4.0375
009137 |CEFUROXIME AXETIL 500MG TABLET 7.5125
009046 | CEPHALEXIN MONOHYDRATE 250MG/5ML |RECONSTITUTED SUSPENSION, ORAL 0.1346
009048 | CEPHALEXIN MONOHYDRATE 250MG TABLET 0.51
009049 | CEPHALEXIN MONOHYDRATE 500MG TABLET 1.02
003735 | CHLORDIAZEPOXIDE HCL 25MG CAPSULE (HARD, SOFT, ETC.) 0.0555
009576 | CHLOROQUINE PHOSPHATE 500MG TABLET 5.04
008173 |CHLOROTHIAZIDE 250MG TABLET 0.1635
008174 |CHLOROTHIAZIDE 500MG TABLET 0.1763
004659 | CHLORZOXAZONE 250MG TABLET 0.0653
003099 | CHOLESTYRAMINE/ASPARTAME POWDER 0.1685
011654 |CLEMASTINE FUMARATE 0.67MG/5ML |SYRUP 0.0624
011656 | CLEMASTINE FUMARATE 2.68MG TABLET 0.3189
009340 | CLINDAMYCIN HCL 300MG CAPSULE (HARD, SOFT, ETC.) 4.17
007726 |CLINDAMYCIN PHOSPHATE 1%)|GEL (GM) 0.9
04,1752 CEINDAMYCIN PHOSPHATE 1%|LOTION 0.7988

"+" denotes price increase
"-" denotes price decrease "Deleted/Added" indicates deletions/addition of drug
from previous month

Please note: if drug has a Federal Upper Limit - The FUL will be used for adjudication
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022140 |CLINDAMYCIN PHOSPHATE 1%|SWAB, MEDICATE 0.63
007635 |CLOBETASOL PROPIONATE 0.05%|OINTMENT 0.75
015349 |CLOBETASOL PROPIONATE 0.05%|SOLUTION, TOPICAL/EENT 0.912
021904 |CLOBETASOL PROPIONATE 0.05%|GEL (GM) 0.9758
021986 | CLOBETASOL PROPIONATE/EMOLL 0.05%|CREAM 1.0062
006575 |CLOMIPHENE CITRATE 50MG TABLET 3.197
006999 |CLOTRIMAZOLE 1%|CREAM WITH APPLICATOR 0.1333
007362 |CLOTRIMAZOLE 1%|SOLUTION, TOPICAL/EENT 0.5025
021203 |CLOTRIMAZOLE TABLET 0.3214
036534 | CLOTRIMAZOLE/BETAMET DIPROP 1-0.05% CREAM 1.0743
013648 |CLOZAPINE 25MG TABLET 0.975
013649 |CLOZAPINE 100MG TABLET 2.475
045154 | CODEINE PHOS/ACETAMINOPHEN 12-120MG/5 |ELIXIR 0.0201
048518 | CODEINE PHOS/CARISOPRODOL/ASA  |16-200-325 | TABLET 1.8375
004149 | CODEINE/APAP/CAFFEIN/BUTALB 30MG CAPSULE (HARD, SOFT, ETC.) 1.6313
004120 | CODEINE/ASA/CAFFEINE/BUTALB 30MG CAPSULE (HARD, SOFT, ETC.) 1.5434
011688 CROMOLYN SODIUM 20MG/2ML |AMPUL FOR NEBULIZATION (ML) 0.135
007875 |CYCLOPENTOLATE HCL 1% DROPS 0.481
004011 |CYPROHEPTADINE HCL AMG TABLET 0.3089
005005 | D-AMPHETAMINE SULFATE 10MG CAPSULE, SUSTAINED ACTION 1.0362
005006 | D-AMPHETAMINE SULFATE 15MG CAPSULE, SUSTAINED ACTION 1.3251
005007 | D-AMPHETAMINE SULFATE 5MG CAPSULE, SUSTAINED ACTION 0.8319
005009 | D-AMPHETAMINE SULFATE 10MG TABLET 0.3435
005011 | D-AMPHETAMINE SULFATE 5MG TABLET 0.2484
006600 | DANAZOL 100MG CAPSULE (HARD, SOFT, ETC.) 2.4986
006601 | DANAZOL 200MG CAPSULE (HARD, SOFT, ETC.) 4.1633
006602 | DANAZOL 50MG CAPSULE (HARD, SOFT, ETC.) 1.6652
046103 | DESIPRAMINE HCL 10MG TABLET 0.3579
046108 | DESIPRAMINE HCL 75MG TABLET 1.0304
017616 | DESOGESTREL-ETHINYL ESTRADIOL  |0.15-0.03 | TABLET 0.9804
040125 DESOG-ET ESTRA/ETHIN ESTRA 21-5 TABLET 1.1118
016650 | DESONIDE 0.05%|LOTION 0.4022
007581 | DESOXIMETASONE 0.05%|GEL (GM) 0.9342
007582 | DESOXIMETASONE 0.05%| CREAM 0.7523
007583 | DESOXIMETASONE 0.25%|CREAM 0.5618
007584 DESQXIMETASONE 0.25%| OINTMENT 0.9272

"+" denotes price increase
"-" denotes price decrease "Deleted/Added" indicates deletions/addition of drug
from previous month

Please note: if drug has a Federal Upper Limit - The FUL will be used for adjudication
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006780 | DEXAMETHASONE 0.5MG/5ML |ELIXIR 0.0633
006784 | DEXAMETHASONE 0.5MG TABLET 0.0471
006785  DEXAMETHASONE 0.75MG TABLET 0.0507
006786 | DEXAMETHASONE 1.5MG TABLET 0.0924
006789 | DEXAMETHASONE AMG TABLET 0.11
011644 | DEXCHLORPHENIRAMINE MALEATE 2MG/5ML  |SYRUP 0.0673
008372 | DICLOFENAC SODIUM 25MG TABLET, ENTERIC COATED 0.4046
011933  DICLOFENAC SODIUM 100MG TABLET, SUSTAINED RELEASE 24HR 2.3618
008983 | DICLOXACILLIN SODIUM 250MG CAPSULE (HARD, SOFT, ETC.) 0.4496
008984 | DICLOXACILLIN SODIUM 500MG CAPSULE (HARD, SOFT, ETC.) 0.8991
007629 | DIFLORASONE DIACETATE 0.05%|CREAM 1.2165
007630 | DIFLORASONE DIACETATE 0.05%|OINTMENT 1.473
004443 | DIFLUNISAL 500MG TABLET 0.98
000570 | DILTIAZEM HCL 120MG CAPSULE,SUSTAINED RELEASE 12HR 0.9957
000571 | DILTIAZEM HCL 60MG CAPSULE,SUSTAINED RELEASE 12HR 0.497
000572 | DILTIAZEM HCL 90MG CAPSULE,SUSTAINED RELEASE 12HR 0.6545
016570 | DILTIAZEM HCL 180MG CAPSULE,SUSTAINED RELEASE 24HR 1.3746
016571 | DILTIAZEM HCL 240MG CAPSULE,SUSTAINED RELEASE 24HR 1.95
016572 | DILTIAZEM HCL 300MG CAPSULE,SUSTAINED RELEASE 24HR 2.5273
016849 | DILTIAZEM HCL 180MG CAPSULE, DEGRADABLE CNTRL REL 0.7827
016850 | DILTIAZEM HCL 240MG CAPSULE, DEGRADABLE CNTRL REL 0.6105
021282 |DILTIAZEM HCL 120MG CAPSULE,SUSTAINED RELEASE 24HR 1.1388
011582 | DIPHENHYDRAMINE HCL 25MG CAPSULE (HARD, SOFT, ETC.) 0.0098
011583 | DIPHENHYDRAMINE HCL 50MG CAPSULE (HARD, SOFT, ETC.) 0.0111
002839 | DIPHENOXYLATE HCL/ATROP SULF 2.5-025/5 |LIQUID 0.2042
041699 | DIPYRIDAMOLE 50MG TABLET 0.1667
041700 | DIPYRIDAMOLE 75MG TABLET 0.1751
000239 | DISOPYRAMIDE PHOSPHATE 100MG CAPSULE (HARD, SOFT, ETC.) 0.58
000240 | DISOPYRAMIDE PHOSPHATE 150MG CAPSULE (HARD, SOFT, ETC.) 0.6099
000909 | D-METHORPHAN HB/P-EPD HCL/BPM  |10-30-2/5  |SYRUP 0.0127
048493 | D-METHORPHAN HB/PROMETH HCL 15-6.25/5 |SYRUP 0.0224
046088 | DOXEPIN HCL 150MG CAPSULE (HARD, SOFT, ETC.) 0.321
015943 |DOXYCYCLINE MONOHYDRATE 100MG CAPSULE (HARD, SOFT, ETC.) 2.1807
016815 |[DOXYCYCLINE MONOHYDRATE 50MG CAPSULE (HARD, SOFT, ETC.) 1.3358
007371 |[ECONAZOLE NITRATE 1%|CREAM 0.7403
002171 ERGQGALCIFEROL 8000 U/ML |DROPS 0.4997

"+" denotes price increase
"-" denotes price decrease "Deleted/Added" indicates deletions/addition of drug
from previous month

Please note: if drug has a Federal Upper Limit - The FUL will be used for adjudication
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048564 |ERY E-SUCC/SULFISOXAZOLE 200-600/5 |RECONSTITUTED SUSPENSION, ORAL 0.0693
007948 |[ERYTHROMYCIN BASE 5MG/G OINTMENT 0.9643
007679 |[ERYTHROMYCIN BASE/ETHANOL 2%|SWAB, MEDICATE 0.4502
007680 |[ERYTHROMYCIN BASE/ETHANOL 2%|GEL (GM) 0.5825
009242 |[ERYTHROMYCIN ETHYLSUCCINATE 200MG/5ML |SUSPENSION, ORAL 0.0336
009243 |[ERYTHROMYCIN ETHYLSUCCINATE 400MG/5ML |SUSPENSION, ORAL 0.0557
021205 [ERYTHROMYCIN ETHYLSUCCINATE 200MG/5ML |RECONSTITUTED SUSPENSION, ORAL 0.0585
023471 ESTRADIOL 0.IMG/24HR |PATCH, TRANSDERMAL WEEKLY 6.5063
023472 ESTRADIOL 0.05MG/24H |PATCH, TRANSDERMAL WEEKLY 6.1875
009426 |ETHAMBUTOL HCL 400MG TABLET 1.905
004555 | ETHOSUXIMIDE 250MG/5ML |SYRUP 0.1468
003308 |[ETHYNODIOL D-ETHINYL ESTRADIOL  |1-0.035MG | TABLET 1.188
003309 |ETHYNODIOL D-ETHINYL ESTRADIOL  |1-0.05MG | TABLET 1.3252
015961 |[ETODOLAC 300MG CAPSULE (HARD, SOFT, ETC.) 0.4845
000263 |FLECAINIDE ACETATE 100MG TABLET 1.407
000264 |FLECAINIDE ACETATE 150MG TABLET 1.9328
000265 |FLECAINIDE ACETATE 50MG TABLET 0.861
007608 |FLUOCINOLONE ACETONIDE 0.01%|CREAM 0.0625
007609 |FLUOCINOLONE ACETONIDE 0.03%|CREAM 0.1125
007611 |FLUOCINOLONE ACETONIDE 0.03%|OINTMENT 0.1125
007612 |FLUOCINOLONE ACETONIDE 0.01%|SOLUTION, TOPICAL/EENT 0.1
007617 |FLUOCINONIDE 0.05%|OINTMENT 0.3515
007614 |FLUOCINONIDE/EMOLLIENT 0.05%|CREAM 0.3015
003821 |FLUPHENAZINE HCL 2.5MG/5ML |ELIXIR 0.2814
007606 |FLURANDRENOLIDE 0.05%|LOTION 0.861
008364 |FLURBIPROFEN 50MG TABLET 0.225
008845 [FLUTAMIDE 125MG CAPSULE (HARD, SOFT, ETC.) 2.1798
046208 |FLUVOXAMINE MALEATE 25MG TABLET 2.3048
046209 |FLUVOXAMINE MALEATE 50MG TABLET 1.1175
046210 |FLUVOXAMINE MALEATE 100MG TABLET 1.1775
007724 |GENTAMICIN SULFATE 0.10%|CREAM 0.1735
007725 |GENTAMICIN SULFATE 0.10%|OINTMENT 0.1735
001773 |GLYBURIDE 1.25MG TABLET 0.1244
001774 |GLYBURIDE 2.5MG TABLET 0.1893
001775 |GLYBURIDE 5MG TABLET 0.2547
021,93, G YRLRIDE,MICRONIZED 6MG TABLET 0.3902
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009519 | GRISEOFULVIN,MICROSIZE 500MG TABLET 2.3693
007625 |HALCINONIDE 0.10%|CREAM 1.0442
003972 |HALOPERIDOL 0.5MG TABLET 0.0692
003973 |HALOPERIDOL IMG TABLET 0.1097
003975 |HALOPERIDOL 2MG TABLET 0.149
003977 |HALOPERIDOL 5MG TABLET 0.1653
007250 |[HEXACHLOROPHENE 3%|LIQUID 0.0567
000286 |HYDRALAZINE HCL 25MG TABLET 0.0383
000287 |HYDRALAZINE HCL 50MG TABLET 0.0207
000276 |HYDRALAZINE/HYDROCHLOROTHIAZID |100-50MG |CAPSULE (HARD, SOFT, ETC.) 0.3336
000277 |HYDRALAZINE/HYDROCHLOROTHIAZID |25-25MG  |CAPSULE (HARD, SOFT, ETC.) 0.1654
000278 |HYDRALAZINE/HYDROCHLOROTHIAZID |50-50MG  |CAPSULE (HARD, SOFT, ETC.) 0.2774
008179 |HYDROCHLOROTHIAZIDE 50MG/5ML |SOLUTION, ORAL 0.0507
008182 |HYDROCHLOROTHIAZIDE 25MG TABLET 0.0577
008183 |HYDROCHLOROTHIAZIDE 50MG TABLET 0.1019
029832 |[HYDROCHLOROTHIAZIDE 12.5MG CAPSULE (HARD, SOFT, ETC.) 0.4208
004202 |[HYDROCODONE BIT/ACETAMINOPHEN |2.5-500MG | TABLET 0.219
030623 |[HYDROCODONE BIT/ACETAMINOPHEN |10-325MG | TABLET 0.579
047430 [HYDROCODONE BIT/ACETAMINOPHEN |5-325MG | TABLET 0.4043
047431 |[HYDROCODONE BIT/ACETAMINOPHEN |7.5-325MG | TABLET 0.4556
000846 |HYDROCODONE BIT/HOMATROPINE  |5-1.5MG TABLET 0.3924
006859 |HYDROCORTISONE 1%|CREAM 0.4475
007548 |[HYDROCORTISONE 2.50%|OINTMENT 0.1323
007552 |[HYDROCORTISONE 0.50%|LOTION 0.0749
016965 HYDROCORTISONE 2.50%| CREAM 1.0556
007532 |[HYDROCORTISONE VALERATE 0.20%|CREAM 0.5937
007533 |[HYDROCORTISONE VALERATE 0.20%|OINTMENT 0.6552
003730 |HYDROXYZINE PAMOATE 100MG CAPSULE (HARD, SOFT, ETC.) 0.3414
008336 INDOMETHACIN 25MG CAPSULE (HARD, SOFT, ETC.) 0.0319
008337 INDOMETHACIN 50MG CAPSULE (HARD, SOFT, ETC.) 0.0872
008338 INDOMETHACIN 75MG CAPSULE, SUSTAINED ACTION 0.7988
024456 | IPRATROPIUM BROMIDE 42MCG AEROSOL, SPRAY (ML) 2.575
024457 |IPRATROPIUM BROMIDE 21IMCG AEROSOL, SPRAY (ML) 15
000517 |ISOSORBIDE DINITRATE 5MG TABLET, SUBLINQUAL 0.012
024488 |ISOSORBIDE MONONITRATE 30MG TABLET, SUSTAINED RELEASE 24HR 0.9075
007334, KETQGONAZOLE 2% CREAM 0.7525

"+" denotes price increase
"-" denotes price decrease "Deleted/Added" indicates deletions/addition of drug
from previous month

Please note: if drug has a Federal Upper Limit - The FUL will be used for adjudication
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016406 |[KETOPROFEN 200MG CAPSULE, SUST RELEASE PELLETS 2.5643
044538 |LEUCOVORIN CALCIUM 25MG TABLET 13.4118
044539 |LEUCOVORIN CALCIUM 5MG TABLET 1.75
003314 |LEVONORGESTREL-ETH ESTRA 0.15-0.03  |TABLET 1.242
003315 |LEVONORGESTREL-ETH ESTRA 6/5/2010| TABLET 1.1037
030986 |LEVONORGESTREL-ETH ESTRA 0.1-0.02 TABLET 1.0599
003407 |LIDOCAINE HCL 2%|JEL (ML) 0.465
003412 |LIDOCAINE HCL 40MG/ML  |SOLUTION, TOPICAL/EENT 0.2367
007409 | LIDOCAINE HCL 5% | OINTMENT 0.3301
004000 |LITHIUM CARBONATE 150MG CAPSULE (HARD, SOFT, ETC.) 0.165
004001 |LITHIUM CARBONATE 300MG CAPSULE (HARD, SOFT, ETC.) 0.135
004004 |LITHIUM CARBONATE 300MG TABLET, SUSTAINED ACTION 0.3974
004006 |LITHIUM CITRATE 8MEQ/5ML |SYRUP 0.0288
002842 |LOPERAMIDE HCL 2MG CAPSULE (HARD, SOFT, ETC.) 0.141
018698 | LORATADINE 10MG TABLET 0.1628
003981 |LOXAPINE SUCCINATE 10MG CAPSULE (HARD, SOFT, ETC.) 1.0785
003982 |LOXAPINE SUCCINATE 25MG CAPSULE (HARD, SOFT, ETC.) 1.6406
003983 |LOXAPINE SUCCINATE 5MG CAPSULE (HARD, SOFT, ETC.) 0.8202
003984 |LOXAPINE SUCCINATE 50MG CAPSULE (HARD, SOFT, ETC.) 2.1867
046132 |[MAPROTILINE HCL 25MG TABLET 0.3587
046133 |[MAPROTILINE HCL 50MG TABLET 0.5708
046134 |[MAPROTILINE HCL 75MG TABLET 0.765
008367 |[MECLOFENAMATE SODIUM 100MG CAPSULE (HARD, SOFT, ETC.) 0.9291
008368 [MECLOFENAMATE SODIUM 50MG CAPSULE (HARD, SOFT, ETC.) 0.5888
003272 [MEDROXYPROGESTERONE ACET 2.5MG TABLET 0.2063
003273 MEDROXYPROGESTERONE ACET 5MG TABLET 0.3118
003713 |[MEPROBAMATE 200MG TABLET 1.2002
003714 [MEPROBAMATE 400MG TABLET 1.5696
004965 METAPROTERENOL SULFATE 50MG/ML  |SOLUTION, TOPICAL/EENT 1.4795
004966 [METAPROTERENOL SULFATE 10MG/5ML  |SYRUP 0.038
013318 METFORMIN HCL 500MG TABLET 0.197
016441 METFORMIN HCL 850MG TABLET 0.2849
040974 METFORMIN HCL 1000MG TABLET 0.3263
004239 [METHADONE HCL 10MG/ML | CONCENTRATE, ORAL 0.1013
004240 [METHADONE HCL 10MG TABLET 0.1413
1004242 MEJHARONE HCL 5MG TABLET 0.0863
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006674 |[METHIMAZOLE 10MG TABLET 0.7311
006675 METHIMAZOLE 5MG TABLET 0.4233
008195 [METHYCLOTHIAZIDE 5MG TABLET 0.3689
000361 |[METHYLDOPA 250MG TABLET 0.1703
000362 |[METHYLDOPA 500MG TABLET 0.3029
000354 |[METHYLDOPA/HYDROCHLOROTHIAZIDE |250-15MG | TABLET 0.246
000355 |[METHYLDOPA/HYDROCHLOROTHIAZIDE |250-25MG | TABLET 0.2459
000356 | METHYLDOPA/HYDROCHLOROTHIAZIDE |500-30MG | TABLET 1.3136
004029 |[METHYLPHENIDATE HCL 20MG TABLET, SUSTAINED ACTION 1.1487
006742 [METHYLPREDNISOLONE 8MG TABLET 0.4428
014972 [METIPRANOLOL 0.30%|DROPS 2.148
000267 |MEXILETINE HCL 150MG CAPSULE (HARD, SOFT, ETC.) 0.4226
000269 |MEXILETINE HCL 250MG CAPSULE (HARD, SOFT, ETC.) 0.6827
007005 |[MICONAZOLE NITRATE 200MG SUPPOSITORY, VAGINAL 10.625
017117 [MIDODRINE HCL 5MG TABLET 2.448
017118 MIDODRINE HCL 2.5MG TABLET 1.2165
050491 MIDODRINE HCL 10MG TABLET 4.8968
042778 [MINOCYCLINE HCL 75MG CAPSULE (HARD, SOFT, ETC.) 1.9575
046450 |[MIRTAZAPINE 15MG TABLET 0.7343
046451 |MIRTAZAPINE 30MG TABLET 0.981
046452 MIRTAZAPINE 45MG TABLET 1.446
023591 |MOEXIPRIL HCL 7.5MG TABLET 0.9893
023592 |[MOEXIPRIL HCL 15MG TABLET 0.9893
004096 |[MORPHINE SULFATE 30MG TABLET, SUSTAINED ACTION 1.6557
004097 [MORPHINE SULFATE 60MG TABLET, SUSTAINED ACTION 3.2306
011886 |[MORPHINE SULFATE 100MG TABLET, SUSTAINED ACTION 4.6823
011887 [MORPHINE SULFATE 15MG TABLET, SUSTAINED ACTION 0.8712
007917 |NA SULFACETM/PREDNIS SP 10-0.25%  |DROPS 2.427
016574 [NABUMETONE 500MG TABLET 1.4591
016575 [NABUMETONE 750MG TABLET 1.7232
005133 [NADOLOL 120MG TABLET 0.9554
005134 |[NADOLOL 160MG TABLET 0.9812
018435 [NAPROXEN 375MG TABLET, ENTERIC COATED 0.2835
018436 |[NAPROXEN 500MG TABLET, ENTERIC COATED 0.3615
008357 [NAPROXEN SODIUM 275MG TABLET 0.225
008358 NAPRQXEN SODIUM 550MG TABLET 0.3248
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Kentucky Medicaid Drug Maximum Allowable Cost List: Effective 02-01-04

GCN  GENERIC NAME STRENGTH DOSAGE FORM MAC PRICE CHANGES
046253 |[NEFAZODONE HCL 50MG TABLET 0.5408
046254 [NEFAZODONE HCL 100MG TABLET 0.5588
046255 [NEFAZODONE HCL 150MG TABLET 0.5667
046256 |[NEFAZODONE HCL 200MG TABLET 0.5751
046257 [NEFAZODONE HCL 250MG TABLET 0.6269
048544 [NEOMY SULF/BACITRA/POLYMYXINB  |3.5MG-400 |OINTMENT 1.44
048543 [NEOMY SULF/BACITRAC ZN/POLY/HC 1%|OINTMENT 1.8
007964 [NEOMY SULF/POLYMYX B SULF/HC SUSPENSION, DROPS FDF (ML) 6.724
048557 [NEOMY SULF/POLYMYX B SULF/HC 3.5-10K-1  |SOLUTION, TOPICAL/EENT 1.2375
048559 |[NEOMY SULF/POLYMYX B SULF/HC 3.5-10K-1 |SUSPENSION, DROPS FDF (ML) 1.3125
009284 [NEOMYCIN SULFATE 500MG TABLET 1.395
016425 |NICOTINE PATCH, TRANSDERMAL 24 HOUR 3.1479
016426 |NICOTINE PATCH, TRANSDERMAL 24 HOUR 2.6668
016427 |NICOTINE PATCH, TRANSDERMAL 24 HOUR 2.6668
012059 |NIFEDIPINE 30MG TABLET, SUSTAINED ACTION 1.2977
012060 |NIFEDIPINE 60MG TABLET, SUSTAINED ACTION 2.4389
020616 |NIFEDIPINE 30MG TABLET, OSMOTIC LASER-DRILLED 1.5722
020617 |NIFEDIPINE 60MG TABLET, OSMOTIC LASER-DRILLED 2.7197
000465 NITROGLYCERIN 0.AMG/HR |PATCH, TRANSDERMAL 24 HOUR 1.1245
000466 NITROGLYCERIN 0.6MG/HR |PATCH, TRANSDERMAL 24 HOUR 1.675
000467 NITROGLYCERIN 0.IMG/HR |PATCH, TRANSDERMAL 24 HOUR 0.995
000468 NITROGLYCERIN 0.2MG/HR  |PATCH, TRANSDERMAL 24 HOUR 0.82
003313 |[NORETHINDRONE 0.35MG TABLET 1.3331
003294 [NORETHINDRONE-ETHINYL ESTRAD  |0.5-0.035 | TABLET 1.1628
003295 [NORETHINDRONE-ETHINYL ESTRAD  |1-0.035MG | TABLET 1.0656
003297 [NORETHINDRONE-ETHINYL ESTRAD 11-Oct| TABLET 1.292
003298 [NORETHINDRONE-ETHINYL ESTRAD |7 DAYS X3 |TABLET 1.1637
003290 |[NORETHINDRONE-MESTRANOL 1-0.05MG | TABLET 1.184
013662 |[NORGESTIMATE-ETHINYL ESTRADIOL  |0.25-0.035 | TABLET 1.1637
016963 [NORGESTIMATE-ETHINYL ESTRADIOL |7 DAYS X3 |TABLET 1.316
003310 [NORGESTREL-ETHINYL ESTRADIOL 0.3-0.03MG |TABLET 1.2257
003311 |[NORGESTREL-ETHINYL ESTRADIOL 0.5-0.06MG |TABLET 1.8046
046063 |[NORTRIPTYLINE HCL 10MG/5ML | SOLUTION, ORAL 0.1089
007284 [NYSTATIN 100000 U/G |POWDER 1.1177
009531 |NYSTATIN POWDER 3.204
009532 NXSTATIN POWDER 2.4874
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009535 |NYSTATIN 50000000U |POWDER 3.7395
009536 |NYSTATIN POWDER 2.8485
009538 [NYSTATIN 500000 U | TABLET 0.5963
033530 | OMEPRAZOLE 20MG CAPSULE, ENTERIC COATED 3.72
043136 |OMEPRAZOLE 10MG CAPSULE, ENTERIC COATED 3.5463
004311 |ORPHENADRINE/ASPIRIN/CAFFEINE ~ |25-385-30 | TABLET 0.8159
004312 |ORPHENADRINE/ASPIRIN/CAFFEINE ~ |50-770-60 | TABLET 1.1866
008901 |OXACILLIN SODIUM 250MG CAPSULE (HARD, SOFT, ETC.) 0.366
008902 | OXACILLIN SODIUM 500MG CAPSULE (HARD, SOFT, ETC.) 0.6824
004928 |OXYBUTYNIN CHLORIDE 5MG/5ML  |SYRUP 0.0824
043760 |OXYCODONE HCL/ACETAMINOPHEN  |7.5-500MG | TABLET 1.0632
043761 | OXYCODONE HCL/ACETAMINOPHEN  |10-650MG | TABLET 1.4187
004219 |OXYCODONE/ASPIRIN 4.88-325MG |TABLET 0.3275
009585 | PAROMOMYCIN SULFATE 250MG CAPSULE (HARD, SOFT, ETC.) 2.0223
003535 |PEMOLINE 37.5MG TABLET 1.4025
003536 |PEMOLINE 75MG TABLET 2.5013
003537 |PEMOLINE 37.5MG TABLET, CHEWABLE 1.6703
008876 |PENICILLIN V POTASSIUM 125MG/5ML |RECONSTITUTED SUSPENSION, ORAL 0.0218
008877 |PENICILLIN V POTASSIUM 250MG/5ML |RECONSTITUTED SUSPENSION, ORAL 0.0242
008879 |PENICILLIN V POTASSIUM 250MG TABLET 0.2006
008880 |PENICILLIN V POTASSIUM 500MG TABLET 0.341
004291 |PENTAZOCINE HCL/ACETAMINOPHEN  |25-650MG | TABLET 0.8517
004292 |PENTAZOCINE HCL/NALOXONE HCL  |50-0.5MG | TABLET 0.7379
003833 |PERPHENAZINE 8MG TABLET 0.9768
005170 |PHENDIMETRAZINE TARTRATE 35MG TABLET 0.2052
005152 |PHENTERMINE HCL 15MG CAPSULE (HARD, SOFT, ETC.) 0.8093
005154 | PHENTERMINE HCL 30MG CAPSULE (HARD, SOFT, ETC.) 0.1763
005155 |PHENTERMINE HCL 37.5MG CAPSULE (HARD, SOFT, ETC.) 0.8119
005159 |PHENTERMINE HCL 37.5MG TABLET 0.525
048496 |PHENYLEPHRINE HCL/ICOD/PROMETH  |5-10-6.25  |SYRUP 0.0275
048495 PHENYLEPHRINE HCL/PROMETH HCL  |5-6.25MG/5 |SYRUP 0.0176
005143 |PINDOLOL 10MG TABLET 0.1523
005144 |PINDOLOL 5MG TABLET 0.1253
001248 |POTASSIUM CHLORIDE 10MEQ CAPSULE, SUSTAINED ACTION 0.255
022345 |POTASSIUM CHLORIDE 10MEQ TABLET,SUST REL:PART/CRYSTALS 0.2435
022346, PRTASSIUM CHLORIDE 20MEQ TABLET,SUST REL:PART/CRYSTALS 0.451
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000291 |PRAZOSIN HCL IMG CAPSULE (HARD, SOFT, ETC.) 0.1632
000292 |PRAZOSIN HCL 2MG CAPSULE (HARD, SOFT, ETC.) 0.3271
007897 |PREDNISOLONE SOD PHOSPHATE 1% DROPS 2.164
038375 |PREDNISOLONE SOD PHOSPHATE 5MG/S5ML  |SOLUTION, ORAL 0.15
006749 |PREDNISONE 10MG TABLET 0.0463
006751 |PREDNISONE 20MG TABLET 0.0779
006753 |PREDNISONE 5MG TABLET 0.0257
004544 |PRIMIDONE 50MG TABLET 0.419
000235 | PROCAINAMIDE HCL 1000MG TABLET, SUSTAINED ACTION 1.2
000237 |PROCAINAMIDE HCL 500MG TABLET, SUSTAINED ACTION 0.441
000238 | PROCAINAMIDE HCL 750MG TABLET, SUSTAINED ACTION 0.588
003844 | PROCHLORPERAZINE MALEATE 25MG SUPPOSITORY 3.1625
003872 |PROMETHAZINE HCL 12.5MG SUPPOSITORY 3.5187
003873 |PROMETHAZINE HCL 25MG SUPPOSITORY 4
003874 |PROMETHAZINE HCL 50MG SUPPOSITORY 5.0562
013646 |PROPAFENONE HCL 150MG TABLET 1.1163
013647 |PROPAFENONE HCL 300MG TABLET 2.9093
019751 |PROPAFENONE HCL 225MG TABLET 1.5785
007859 |PROPARACAINE HCL 0.50%|DROPS 0.495
004276 |PROPOXYPHENE HCL 65MG CAPSULE (HARD, SOFT, ETC.) 0.1052
005126 |PROPRANOLOL HCL 60MG TABLET 0.179
016223 |RANITIDINE HCL 150MG CAPSULE (HARD, SOFT, ETC.) 0.809
016224 |RANITIDINE HCL 300MG CAPSULE (HARD, SOFT, ETC.) 1.4735
009323 |RIFAMPIN 300MG CAPSULE (HARD, SOFT, ETC.) 1.8852
020987 |RIMANTADINE HCL 100MG TABLET 1.512
026516 | SELEGILINE HCL 5MG CAPSULE (HARD, SOFT, ETC.) 2.4599
007669 |SILVER SULFADIAZINE 1%|CREAM 0.0558
003062 |SOD SULF/SOD/NAHCO3/KCL/PEG'S SOLUTION, RECONSTITUTED, ORAL 0.0038
001195 |SODIUM POLYSTYRENE SULFONATE  |15G/60ML | SUSPENSION, ORAL 0.0793
007788 | SODIUM/POTASSIUM/CAL/MAGNESIUM SOLUTION, TOPICAL/EENT 0.0285
013497 |SOTALOL HCL 160MG TABLET 0.7416
017195 |SOTALOL HCL 240MG TABLET 0.9702
017196 |SOTALOL HCL 80MG TABLET 0.4451
024097 |SOTALOL HCL 120MG TABLET 0.5933
006816 | SPIRONOLACTONE 100MG TABLET 1.3971
006818 . SRIRONOLACTONE 50MG TABLET 0.8334
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007919 | SULFACETAMIDE SODIUM 10%]|OINTMENT 0.8143
008238 | SULFINPYRAZONE 100MG TABLET 0.746
009383 | SULFISOXAZOLE 500MG TABLET 0.3576
008832 | TAMOXIFEN CITRATE 10MG TABLET 0.377
013574 | TAMOXIFEN CITRATE 20MG TABLET 1.6227
009189 | TETRACYCLINE HCL 250MG CAPSULE (HARD, SOFT, ETC.) 0.0476
000069 | THEOPHYLLINE ANHYDROUS 300MG CAPSULE,SUSTAINED RELEASE 12HR 0.5849
000077 | THEOPHYLLINE ANHYDROUS 80MG/15ML |SOLUTION, ORAL 0.0219
000090 | THEOPHYLLINE ANHYDROUS 100MG TABLET, SUSTAINED RELEASE 12HR 0.06
000091 | THEOPHYLLINE ANHYDROUS 200MG TABLET, SUSTAINED RELEASE 12HR 0.192
000093 | THEOPHYLLINE ANHYDROUS 300MG TABLET, SUSTAINED RELEASE 12HR 0.216
003857 | THIORIDAZINE HCL 100MG/ML | CONCENTRATE, ORAL 0.2097
003858 | THIORIDAZINE HCL 30MG/ML |CONCENTRATE, ORAL 0.1017
005140 | TIMOLOL MALEATE 10MG TABLET 0.2393
005141 | TIMOLOL MALEATE 20MG TABLET 0.4793
005142 | TIMOLOL MALEATE 5MG TABLET 0.1538
021400 | TIMOLOL MALEATE 0.25%|GEL-FORMING SOLUTION 4.947
021401 | TIMOLOL MALEATE 0.50%|GEL-FORMING SOLUTION 5.88
001770 | TOLAZAMIDE 100MG TABLET 0.4425
001772 | TOLAZAMIDE 500MG TABLET 0.4218
001767 | TOLBUTAMIDE 500MG TABLET 0.1811
008354 TOLMETIN SODIUM 400MG CAPSULE (HARD, SOFT, ETC.) 1.0923
008355 TOLMETIN SODIUM 200MG TABLET 0.5286
008356 TOLMETIN SODIUM 600MG TABLET 1.4363
021406 | TORSEMIDE 5MG TABLET 0.6379
021407 | TORSEMIDE 10MG TABLET 0.702
021408 | TORSEMIDE 20MG TABLET 0.8235
021409 | TORSEMIDE 100MG TABLET 3.078
005797 | TRETINOIN 0.01%|GEL (GM) 1.7213
005798 TRETINOIN 0.03%|GEL (GM) 1.7213
005799 | TRETINOIN 0.03%|CREAM 1.5693 +
005800 | TRETINOIN 0.05%| CREAM 1.9167
005801 | TRETINOIN 0.10%|CREAM 2.2343
002599 | TRIAMCINOLONE ACETONIDE 0.10%|PASTE 2.973
007596 | TRIAMCINOLONE ACETONIDE 0.03%|OINTMENT 0.0133
007598, TRIAMGINOLONE ACETONIDE 0.50%| OINTMENT 0.276

"+" denotes price increase
"-" denotes price decrease "Deleted/Added" indicates deletions/addition of drug
from previous month Please note: if drug has a Federal Upper Limit - The FUL will be used for adjudication
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007586 | TRIAMCINOLONE ACETONIDE/L.S.B. 0.03%|CREAM 0.5175
007587 | TRIAMCINOLONE ACETONIDE/L.S.B. 0.10%|CREAM 0.6825
007589 | TRIAMCINOLONE ACETONIDE/L.S.B. 0.10%|OINTMENT 0.6825
003694 | TRIAZOLAM 0.25MG TABLET 0.3086
003851 | TRIFLUOPERAZINE HCL 1IMG TABLET 0.2433
003852 | TRIFLUOPERAZINE HCL 10MG TABLET 0.5403
003853 | TRIFLUOPERAZINE HCL 2MG TABLET 0.3552
007942 | TRIFLURIDINE 1%|DROPS 11.754
004580 | TRIHEXYPHENIDYL HCL 2MG/5ML ELIXIR 0.0542
049940 | TRIMETHOBENZAMIDE HCL 300MG CAPSULE (HARD, SOFT, ETC.) 0.9901
009497 | TRIMETHOPRIM 100MG TABLET 0.4658
009498 | TRIMETHOPRIM 200MG TABLET 0.7452
003095 | URSODIOL 300MG CAPSULE (HARD, SOFT, ETC.) 2.7045
015959 |VERAPAMIL HCL 120MG TABLET, SUSTAINED ACTION 0.9032
026486 |VERAPAMIL HCL 360MG CAPSULE, SUST RELEASE PELLETS 2.2646
006559 |WARFARIN SODIUM 10MG TABLET 0.897
006560 |WARFARIN SODIUM 2.5MG TABLET 0.5641
006561 |WARFARIN SODIUM 2MG TABLET 0.5469
006562 |WARFARIN SODIUM 5MG TABLET 0.572
006563 |WARFARIN SODIUM 7.5MG TABLET 0.8649
014198 |WARFARIN SODIUM IMG TABLET 0.5241
018080 |WARFARIN SODIUM 3MG TABLET 0.5843
019486 |WARFARIN SODIUM 4MG TABLET 0.568
030475 |WARFARIN SODIUM 6MG TABLET 0.8364

*Changes Column

"+" denotes price increase
"-" denotes price decrease "Deleted/Added" indicates deletions/addition of drug
from previous month
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